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COVER LETTER

TO: Repistration Section
Division of Corporations

BORGES DE ARAUTO SERVICES LLC
SURIECT:

Name uf Limited Liabiliy Compiny

The enclosed Articles of Ainendment and fees) are submitied for filing.

Please reiurn all correspondence cuncerning this matter to the following:

NATAN BORGES

MName of Persnn

BORGES DE ARAUIO SERVICES LLC

Finn Company

11001 OLD ST AUGUSTINE RD # 212]

Address

JACKSONVILLE FL 32237

Cinv/State and Zip Code

NATANBARAIOEICLOUD.CONM

F=miant address: 1t be used tor Tuture annual report notileation
For further information concerning this natter, picase call;

NATAN ARALIO 407 N-3667
ae{ )
Nuoe ol Person Ared Code Davione Telephune Numbet

Enclosed ix a check for the following mmount:

52500 Filing Fee J 35000 Filing Fee & i 33500 Filing Fee & 0 $60.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Sintus &
(additional copy is enclosed) Certiticd Copy

fadditional copy is cnelosed)

Mailing Address: Street Address;

Registraton Seciion Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Talluhassee, Fi. 32314 2415 N, Monroe Streel. Suite ST

Tallahassee. FL 32303



"ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BORGES DE ARAUIO SERVICES LLC

(Name of the Limited Eiability Company as it nosw appears on our records,)
(A Flornda Limited Liabihiy Company}

T T Odreran it wealie | i atai 1 . . apes 1 12/24/2019
The Articles of Organization foc this Limited Liability Company were tiled on

and assigned
— 20 k!
Florida decument number L 20600003 1)

This amendment is submiticd to amend the following:

A. If amending name, enter the new name of the limited liability company here:

MIB SERVICES LLC

The new nme must be distinguishzable and contain the words “Limited Linhility Company.”™ the desipnation "LLAT or the abbresiation 7L LCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

=
=2
=
Enter new nmailing address, if applicable:
(Muailing address MAY 8L 4 POST OFFICE BON) -
n
B. If amending the registered agent and/or registered office address on our records. enter the name of themew registered
acent and/or the new registered office address here:
Nume of New Registered Agent:
New Registered Ofice Address:
Errer Florida streee address
, Florida
Cine Zip Coneder

New Registered Acent’s Signature, if changing Repistered Agent:

1 herehy aceept the appointment as regisiered agent and agree to act in this capaciiv, 1 fither agree to comply with the
provisions vf all statutes reluative wo the proper and compleie performance of myv duties, and [ am fomiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document ts
being filed to merely reflect a change in the registered office address. hereby confivm that the fimited liability
company has been noddjied inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




At aménding Authorized Personds) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namve Address Tvpe of Action
Add
ORemove

Z<hange

:I\dd

LIRemove

— Change

—_Add

LiRemove

— Change

— Add

ORemove

— Change

—Add

LIRemuove

— Change

—Add

ORemove

— Change




0. If amending any other information, enter change(s) heve: rdvach additional sheets. if necessarn)

DR 32020
L. Effective date. it other than the date of filing: (optional)
(I an etiective date 1s Nisted. the date must be speeitic and cunnot be prion o dawe of filing or more than 90 day< atier Giling.) Pursuant w 603.0207 (3)ib)
Note: 7 the date inserted in this block does not meet the applicable statwory tiking requirements, this dase witt not be listed as the
document’s elfective dae an the Department of Staie's records.

1 the record specifies o delayed effective date, but not an efTective time, at [2:017 am. on the earlier o thy - The Yt day afler the

record s filed.

ALGUST I3TH 2020
Dated .

Signature of & membaet or awthorized representatise of a member

NATAN BORGES DE ARALIIO

Typed or printed nume ol signee



